COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 18253 COLIMA RD #204, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 215-9498

OWNER OF BUSINESS: FANGDE GAO

CAL. DR. Lic# :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAILY BODY CARE

maine aporess (R
DATE THAT YOU STARTED BUSINESS: '
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[:] 1. Animal Care & Control
D 2. Risk Management
3. Building & Safety | YES 04/29/16 nlove
4. Fire Department YES 12/08/15 tchen
5. Public Health YES 12/16/15 tchen
] 6. Treasurer & Tax Collector
7. Business License Commission
8.  Sheriff Department YES : 04/08/16 _nlove
9. Regional Planning Commission YES 10/21/15 » tchen
[] 10. Weights and Measures
11. Publishing YES 05/05/16 : tchen
[] 12 Public Works - EPD _
13. Sheriff Fingerprint YES - 04/08/16 nlove
D 14. Emergency Medical Services

Conditions: -~ALL CORRECTIONS ARE COMPLETED

BASICLICENSENO. 5910 DATE 04/29/16 IDENTIFICATION NUMBER 142769



Los Angeles County Treasurer and Tax Collector

Application for Business License s )

Please note: Business License fees are NOT refundable

BUSINESS INFORMATION

| Address of Business: /3353 (/Ul/‘?’}kﬁ_, /)a{;i?f 2u¢f /va v;%%?
&5555 Pdfz)//a F Business Telephone: AT 71748 ° éyé S‘%I &975/7
vt 4 N i W At €

Type of Business:

DBA {Business Name):

("w;{;} 2%&\} ¢ chf/°

Sellers Permlt # (State Board of Equalization):

Mailing Addressy S

Business Ownership Structure: Single Owner ___ Partnership LLC

Corporation
If LLC or Corporation, the information below is required: :

Date of Incorpofation:
Exact Corporate Name:
Names of Officers

] incorporated in the State of:

Addresses Titles

APPLICANT INFORMATION

Applicant’s Full Name:  _

Home Address:

| Place of Blrth

Driver’s License or State ID#:

2 T g \
Maleh( Female Height _ Weight %~ Hair Colog Eye Colu___“
4 i i

The information contained herein is true and correct ta the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with requlations established for such business and to maintain all trucks and/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: //D'/?D-/ /CI Applicant’s Signature: %af/‘\é;’fﬂﬁ é’?’/‘w)
- v Lef /1)

Application taken by: /L")’I‘Z) Date: /01/25/%_ -

* If you suspect fraud or wrongdoing by a Couhty of Los Angeles employee, report it to the fraud hotline at
1(800) 544-6861

Revised 7-15-2013



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

I25 N Hill Sireet Room 109, P.O Bon 34970, Los Angeles. CA 90054-097()

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 18253 COLIMA RD #204, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 215-9498

OWNER OF BUSINESS: FANGDE  GAO

CAL. DR. uc.#d

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAILY BODY CARE

MAILING ADDRESS—

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE ‘FAMQDE_GA\D ZD [ L@W}L Con

BUILDING & SAFETY

LA COUNTY
>< APPROVAL “DENIAL
RECOMMENDATION: _| A/A_WW@K M/éjzéf/ B
~ i
N T U

DATE: 3/ 7 //ﬁ

SIGNATURE:

BASIC LICENSE NO. 53910 DATE 10721715 IDENTIFICATION NUMBER 142769



11/19/2015 THU 11:42 Fax §2653612305 La¢OFD-FRD I‘NDUSTR‘Y
gooi/o01

3232637342
04:50:40 p.m, 11-03-2a1% 6/16

I

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF Busm:ss: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 18253 COLIMA RD #204, ROWLAND BEIGHTS, CA 91748

TELEPHONE: (626) 215-9498 _ ,T.‘ _c; - - / 3/;}"
OWNER OF BUSINESS: FANGDE GAOQ

CAL. DR. LIC.# AN

NAME OF PERSON FINGERPRINTED;

FICTITIOUS NAME: DAILY BODY CARE

noait s 4w, e R

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

APPROVAL [} DENIAL

RECOMMENDATION:

SIGNATURE: ”W [SA, DATE: _,/:/"/ LS5

BASIC LICENSE NO. A DATE 1021715 IDENTIFICATION NUMBER 142769




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Rooxﬁ 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

 KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 18253 COLIMA RD #204, ROWLAND HEIGHTS, CA 91743
TELEPHONE: (626) 215-9498

OWNER OF BUSINESS: FANGDE GAO o)
CAL. DR. Lic » N UNW c::v\l"‘.&«“@' |
NAME OF PERSON FINGERPRINTED: |
FICTITIOUS NAME: DAILY BODY CARE

MAILING ADDRESS —

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

PUBLIC HEALTH
LA COUNTY

' WOVAL ] DENIAL

RECOMMENDATION:

SIGNATURE; m DATE: |2 /l& }) S

BASIC LICENSE NO. 5910 DATE 10/21/15 IDENTIFICATION NUMBER 142769
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 80012
' DEPARTMENT OF REGIONAL PLANNING FEE: stz TELEPHONE: (213) 974-2011
§265°° . FAX: (213) 633-5427
DATE: ch; m% R 1005 ID#: |
TYPE OF BUSINESS AND CODE: __ B’f AS S2FE R@ i (0 4

sUSINESS aDDRESS: L€ 253 (Q[LW(@ M Hroy
CITY: - @)wﬁﬁncp l‘(/efqéf CA A17¢y sens S0~ OOQ"B

NAME OF OWNER: Fa oy D e (Gzo ' PHONEZ:

D.B.A/NAME OF BUSINESS: \_DQ ¢ v Bo@é« Ca ré’ CELL PHONE:}

MAILING ADDRESH!

E-mail ADDRESS:

pl oV tritndn ACGHHL .

To be completed by Regional Planning o 2005 00T

EXISTING USE: New () Renewal { ) prOJECT# R20/S — 0;2/55\0
CELL PHONE #

USE PERMITTED INZONE_Mes = Jo /2[00 USENOTPERMITTED IN ZONE:

APPROVED Vs DENIED:

 REMARKS: Aﬂomm.e_a( fr Musa_a/ use ,r_;u;fsuqm-(— L gp'%’z&u\O

RPP Sollol2gl. This we s PQIWL(M owt[?/ fo 10‘5‘4 Op'? pl@ p/9€
f%HUmu I 2000, Al swh dive o mescone lé‘S ,9'08 r Ajf (4 M,
Lles /Ll// ISr Qe/\u,..L-{(r/ i Cone C.-‘l Amm«.@{ ‘FO'? IW"?@W
Be ik #2204 oals. h G

" SIGNATURE: W pATE: _7-24- 2¢(5

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITIITE A Ritemim=ae
LICENSE. YOU MUST RETIIDAl BEErmmm Ay e o o -


http:2-fJ/){){)lk.l1

